U.S. Department of Labor FORM LM_30 ~ AMENDED Form approved

~ Office of Labor-Management Office of Management

" Washingon, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - l 2 { ;2'(79‘ 2. Fiscat Year Covered From:

//Lg@ Through: @/@ /’]26"611

3. Name and address of persen filing, 4. Name, file number, and address of labor organization.

Name {RONALD . IE]'POWEL; " : g| Name ILOCAL 881 UFCW S 1

Labor Organization File Number |515-066 ]

P.Q. Box, Bidg., Room No., if any ] j I P.Q. Box, Building and Room Number, if anyi - ’ N ]
Street i10400‘W HIGGINS ROAD SUITE 500 .. - .,j 3“9ﬂ210400 W HIGGINS ROAD  SUITE 500 - - ) {
City |mosmMONT . S I city Trosemont . o -]

State {1ilinois Lo ZIP Code + 4 50M018-3705| State |11linois - ZIP Code + 4 [;0019_3705]

5. Position in labor organization. ! - . - " - - ; “ - ]
PRESIDENT N e e T . . o e e e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excep! as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trads nams, if any). 7.a. Nature of Interest, Transaction, or Income.

Narme I_ B o RN S B ! tINKNOWN/NO RELTABLE RECORDS RECEIVED CR MAINTAINZD

Trade Name, if any:]

P.0. Box, Bidg., Room Mo., if any I’* R iR ST J SR S S I e et e Bt
7.b. Amount.
Streetf R L |
C!ty ! . R L Lo -:; ’ :g . B j’.:,* B3 g
State | - C e ZIP Code + 4 [ S ]
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

e
A9 7
Signed a1 _é’/&zféigf/{ On [09/15/2005 ;  |(847) 294-5064 |

Oate Telephone Number
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Name of Person Filing pomNALD POWELL

File Number U-

B. Held an interest in or derived income or economic biznefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |BLUE CROSS BLUE SHIELD OF ILLINOIS ; - l

Trade Name, if any: i : ; !

P.0. Box, Bldg., Room No., if any | 1

Street§300 E RANDOLPH STREET . . . ]

Ciy |CHICAGO - |

[ ZIF Code + 4 i6€)601—5099

State jIllinois

9. Business deals with:

D a. Labor Organization
[Z—] b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name 1UFCW MIDWEST HEALTH BENEFITS FUND ]

Trade Name, if any: i ) : l

P.O. Box, Bldg., Reom No., if any i . ) l

Street11300 W HIGGINS RD T N

City |PARK RIDGE ]

] @pcode+ 4 {§o068-5713 |

State {T13ineis’

11.a. Nature of such dealing.

ADMINISTERS HEALTH BENEFITS

11.b. Approximate dollar value of such dealing. ; ]

12.a. Nature of interest held or income received,

DIRECTOR]S FEE AS MEMBER OF THE BOARD OF _DIRECITORS
OF THE ILLINOTS AFFILIATE BOARD OF THE HEALTH CARE
S{ERVIVCE CORPORATION ' : i -

. 524,709}

12.b. Amount. L

C. Received from any employer {other thin an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Fielalions Consultant
(including trade name, if any).

Name |INTL FOUNDATION OF EMPLOYEE BENEFIT PLANS |

Trade Name, if any: ] i . l

P.0. Box, Bldg., Room No., if any {69 - ]

Slreei;lS']DO W BLUEMOUND ROAD . 1

Ciy |BROOKFIELD ]

] 2P Code +4 [33008-0069 |

State ]wisconsin

14.a. Nature of payment.

REIMBURSED EXPENSES A5 A MEMEER OF THE BOARD OF
DIRECTORS OF THE 1INTERMATIONAL FOUNDATION OF
EMPLOYEE BENEFIT PLANS ’

or Censultant i i ?

13.b. Is the Business an Employer D_-Q

14.b. Amount of payment.
54,083

Form LM-30 (2003)
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Name of Person Filing goNALD POWELL

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or othenvise dealing with the business of an employer whose employess your labor organizatior represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or atherwise dealing with your labor organization or with a trust in which

your labar organization is interested.

8. Name and address of Business {including trade name, if any).

Name [UFCW MIDWEST PENSION FUND B o

Trade Name, if any: | ] : . ooy 1

P.O. Box, Bldg., Room No., if any r i i

Street]1300 W HIGGINS ROAD SUITE 300 ' i}

City |pARK RIDGE - - ]
n © em—— - - dlalal P | - =
State {T11irois Throom 4P Code v 4 560068-5713 i

9. Business deals with:

D“z] a. Labor Organrization
EA]

B b. Trust
c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's rame,

Name [ ’ - ‘ . [

Trade Name, if any: ’ }

P.O. Box, Bldg., Room Na., if any [ T i

Street _ ' ‘ T o )

City 1 ) . A ]

State| ] ZiP Code + 4 %;

11.a. Nature of such dealing.

UNION TRUSTEE ON COLLECTIVELY BARGAINED PENSIO&
FUND_THAT PROVIDES PENSION BENEFITS TO UNION
MEMBERS AND' THEIR BENEFICIARIES e

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

REID&BURSED TRUSTEE 'I‘RAVEL EXPENSES AND RE<:ISTRAT [ON
FEE TO ATTEND INTERNATIONAL FOUNDATION OF EMPLOYEE
BENEFIT PLANS FIDUCIARY FDUCATION CONFEFE‘.NCE

e e et e 1

12.b. Amount. 52,696

pr—

Form LM-30 {2003)
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Name of Person Filing RONALD POWELL File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or othenwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name %AM.ALGAMATED EANK OF, CHICAGO ]

D a, Labor Qrganization

Trade Name, if any: g ’ ’ ]

D?g b. Trust

P.O. Box, Bldg., Room No., if any { . - : i A

£ g : g - ¢. Employer
Street |[ONE W_MONROE_STREET . : - D Py
City {eurcaco - e o
= T ey | ge—————
state [T11inois 1 ZIP Code + 4 160603-5301 !
10. If 9.b. or 9.c. is checked give trust or emplayer's name. 1 1'31 Nature of such dealing.
N T X e ——— PROVIDER OF INVESTMENT SERVICES,
Name ;UFCW MIDWEST PENSION FUND i N B J TR . : ‘ ST
Trade Name, fany:y " ‘ o : l * »
P.Q. Box, Bidg., Room Na., if any g . ) - !
Street{1300 W HIGGINS ROAD . I
City ;PARK RIDGE . . B o : ]
5‘3‘31111 inois | . { ZIP Code + 4 {60068-57 13 I 11.b. Approximate doltar value of such dealing. : L W_J

12.a. Nature of interest held or income received.
D;BECE‘OR'S"FEE :AS MEMBER OF THE BOARD OF DIRECTORS

12.b. Amount. C 1 $22,700

Form LM-30 {2003) Page 4 of 5
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Name of Person FI|Ing RONALD POWELL

File Number U-

Part B Continuation Page

B. Held an interestin or derived income or economic benefit with monetary vatue from a business {1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with vour labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including Irade name, if any).

Name |AMATLGAMATED BANK OF CHICAGQ

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any [ a

SﬂeafoNE W MONROE STREET

City {enrcaco

|

Stale {T1lineois ’ i ZIP Code + 4

l60603-5301 i

9. Business deals with:

X a. Labor Organization

Al

D b. Trust
D c. Employer

10. If 9.b, or 9.¢. is checked give trust or employer's name.

Name [

Trade Name, if any: i

P.0O. Box, Bldg., Room No., if any [

Streeti

S 5

|

State] A CJazecodera ]

11.a. Nature of such dealing.

PROVIDER OF BANKINCG -SERVICES

11.b. Approximate dollar value of such dealing. ] . ]

12.a. Nature of interest held or income received.

DIRECTOR'S FEE AS MEMBER OF THE BOARD OF DIRECTORS

12.b. Amount. - 7 $22,700

Form LM-30 (2003}
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. in: li... nilicsy
@"ﬁﬁ* »458 UNITED FOOD and COMMERCIAL WORKERS INTERNAT!'ONAL UNION
Rty ;
1000 WEST HIGGINS ROAD / ROSEMONT, HLINOIS 60078 - 3705 / (B47) 294-5064

September 15, 2005

U.S. Department of Lubor

Emplovee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-3616

Washington, D.C. 20210

Dear Sir or Madam:

Enclosed 1s roy amended Labor Organization Ofticer and Emplevee Report LM-
30 for 2004 reporting period. 1 initally filed my LM-30 Report on or about August 10,
2005, Since then, | have received additional information that has required me to file this
amended Report.

More specifically, as later reported to me by the International Foundation of
Emplovee Benefit Plans, of which [ am an ofticer, the correct amount of reimbursement
received lor (ravel, hotel and per diem expenses for attendance at March 2004 Board and
commitlee meetings was 34,018.18. In addition, it has been reported to me that the
Foundation attributed $735.00 10 me as the value of hosted events al these meetings,
without regard 1o whether [ actually attended the evenis or whether T consumed anything.
While, I do not have any independent records or recollection to verity this attribution, I
have. nonetheless. amended my LLM-30 Report to reflect all of the above the above
matters.

As DOL provides additional guidance on LM-10 filing obligations, which to date
it has not, there mav be further amendments to my LM-30 Report as more reliable
information 1s provided to me. In the meanume, the enclosed Report contains my
continuing good faith effort to comply with the LM-30 reporting obligations based on the
advice of legal counsel.

Sincerely,

/Z/ &W/A*z?ﬂ-/a 7

Ronald E. Powell



